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RETAIL PHARMACY A 



NURSING HOME Z: PROZAC 
9/1/2000-9/30/2000 
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FIG . 2 A 
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RETAIL PHARMACY B 



NURSING HOME Y: PROZAC 
9/1/2000-9/30/2000 
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FIG. 2B 
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PHYSICIANS ORDER SHEET 

FACILITY: NURSING HOME Z 

DATE REVIEWED: 9/30/2000 



117 



ORDER REVIEWED BY: NURSE SMITH 
170 



MEDICATIONS 



PROZAC 20 mg TAB 
-ONE TAB LET BY MOUTH 
DAILY I 6/10/2000 



PREVACID 15 mg CAP 
-TWO CAPS BY MOOUTH 



DAILY 



,6/10/2000 



PAXIL 20 mg TAB 
-ONE TAB BY MOUTH 



DAILY 



6/10/2000 
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HRS. 
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7 AM 



9 AM 



PHYSICIANS ORDERS 



■174 



DIET: NO CONCENTRATED SWEETS 
6 AMI .HYPERTENSION FOUND 



RECAPPED: 9/30 NURSE SMITH, RN 

PHARMACIST REVIEW COMPLETED: 

□ NO APPARENT 
IRREGULARITIES FOUND 

□ REFER TO CONSULTANT REVIEW 
FORM 

SIGNATURE: DATE: — 



FROM: 9/1/2000 THRU 9/30/2000 



ATTENDING PHYSICIAN: DR. JO NES 17 9 
SIGNATURE: DATE : 9/30/2000 1 

GENERIC EQUIVALENTS MAY BE USED 
UNLESS THE ORDER IS SPECIFICALLY 

FOLLOWED BY THE NOTATION: USE 

NO SUBSTITUTES 

PATIENT: PATIENT 1 MEDICAID f: 



ADM I ST §: _ 
ADMIT DATE: 
BIRTH DATE: 
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-rAG%: ^'S&X 



F I G . 3 



GO 
O 
CM 



<C OC 
O UJ 
— Od 




400 
401 
402 



ORDER DATA (NAME OF PHARMACEUTICAL X) 



ORDER DATA (QUANTITY OF PH ARMACEUTICAL X} ; 



ORDER DATA (EACH PATIENT 10 RECEIVE X) 



NAME OF PHARMACEUTICAL X REQUESTED BY 
NURSING HOME 1 



404— j 

405- AMOUNT OF X REQUESTS RY NURSING HOME 1 



NAMF OF NURSING HOME 1 



410 

416- PATIENTS IN NURSING HOME 1 NEEDING X J. 
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NAME OF PHARMACEUTICAL X RQUESTED BY 
NURSING HOME 2 



AMOUNT OF X RFQUESTED BY N URSING HOME 2 
NAMF OF NURSING HOME 2 . 
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AlR- PAT I FNTS IN NURSING HOMF 7 NEEDING X 



408 - NAME OF PHARMACEUTICAL X REQUESTED BY 
NURSING HOME N 



409 -AMOUNT OF PHARMACEUTICAL X REQUESTED BY 

NURSING HOME N 

4 14 - NAME OF NURSING HOME N 



A90^ PATIFNTS IN NURSING HOMF N NEEDING X J, 



432 
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422 ~\ POS INFO. FOR EACH PATIENT IN 
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POS INFO. FOR EACH PATIENT 
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426 POS INFO. FOR EACH PAT I ENT IN 



NURSING HOME N NEEDING X 



430 



AT 



— I 

rn 

TO 



3> 
C3 
— I 
O 

:> 

I — 

CZ 



o 



TO 



TO 



•3! m 



3> 



3> 

<=: 
o 



3> 



436 



STA T!!C 



DETERMINATION 

(STATUS 
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TYPE MATCH? 
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CALCULATE % PATIENT MATCH 
CALCULATE % SIZE MATCH 
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ARE THE % 
MATCHES 
SUFFICIENT? 
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DISREGARD DATA 
TIED TO A NON-MATCHING 
PHARMACEUTICAL TYPE 



CALCULATE 
STAND-BY 
REQUIREMENT 



ADJUST ORDER 
IN ACCORDANCE 
W/STAND-BY 
CALCULATION 



CERTIFY ORDER 
AS ADJUSTED 



GENERATE STATUS REPORT 
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FIG . 9 
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BUYER 


CO-OP ABC ^ 


DRUG 


PROZAC 


QUANTITY 
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RECIPIENTS 


NURSING HOME Y. NURSING HOME Z- 
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NURSING HOME Z 


PATIENTS 


AMT. 


JOHN SMITH 
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JOHN DOE 


70 


JOHN JOHNSON 


60 


JOHN JONES 
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JANE SMITH 


60 


JANE DOE 


30 


JANE JOHNSON 


50 


JANE JONES 


50 


TOTALS: 8 


420 



NURSING HOME Y 


PATIENTS 


AMT . 


BILL SMITH 


10 


BRIAN JOHNSON 


20 


MARY JONES 


30 


MARTHA ADAMS 


20 


TOTALS: 4 


80 



STATUS : 


CERTIFIED 


ADJUSTMENT ' 


NONE 


% MATCHES • 


SIZE-100« 
PATlENT-100% 


STAND-BY 
REQUIREMENT: 





FIG . lO 



